
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



PUBLIC HEALTH REPORTS. 



UNITED STATES. 

[Reports to the Surgeon-General Public Health and Marine-Hospital Service.] 

Repwt from Pascagoula, Miss. — Epidemic dengue present in Sep- 
tember, 1905. 

Acting Assistant Surgeon Duke reports, December 18, as follows: 
During the latter part of September the usual malarial fevers which 
prevail here in the fall were followed by the appearance of dengue, 
which became widespread, though not severe, and was in no instance 
fatal. More than 500 cases were reported in this city, which includes 
Scranton and Moss Point, besides many in the adjacent country. 

There have been conflicting reports concerning the nature of this 
epidemic, and the impression went out that it was yellow fever. The 
facts do not warrantthis conclusion. There were no measures taken 
by local authorities for its suppression. Both the medical profession 
and laity believing that it was not yellow fever the disease was per- 
mitted to run its course, which it did without a single death or any 
very serious anxiety for the safety of am^ patient, so far as I know. 

The matter of general and thorough fumigation has been discussed, 
and it is probable that it will be put in practice during the coming 
spring. 



STATISTICAL REPORTS OF STATES AND CITIES OF THE UNITED STATES, 
YEARLY AND MONTHLY. 

California— San Francisco. — Month of October. 1905. Estimated 
population, 475,000. Total number of deaths 646, including diph- 
theria 2, enteric fever 14, whooping cough 1, and 99 from tuber- 
culosis. 

Illinois — Rockford. — Month of November. 19u5. Estimated popu- 
lation, 40,000. Total number of deaths 39, including whooping cough 
1, and 4 from tuberculosis. 

New York. — Reports to the State board of health, Albany, for the 
month of November, 1905, from 156 cities, towns, and villages, having 
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an aggregate population of 8,016,700, show a total of 10,333 deaths, 
including cerebro-spinal meningitis 65, diphtheria 203, enteric fever 
141, measles 49, scarlet fever 37, whooping cough 48, and 1,1.31 from 
phthisis pulmonalis. 

The Monthly Bulletin for October, 1905, says: 

The November mortality exceeds by a small number that of October. This is con- 
trary to the well-nigh universal rule that November is the month of least number of 
deaths in the year. During the fifteen years preceding 1903 there were 8,500 deaths 
in November, or a daily rate of 280, against a daily rate for the rest of the year of 317. 
June has contested November for first place, but generally it has exceeded it by a few 
hundred deaths. For the last three years, however, this rule has not obtained and 
November has taken the third place, its mortality exceeding that both of June and Octo- 
ber. The variations for first place between June and November are due to the earlier or 
later incidence, in the former of infantile diarrheal mortality and in the latter of 
acute respiratory diseases. In June there is always a rise in diarrheal deaths, some 
years to 350, in others to 650. In October there is always an increase in acute respi- 
ratory mortality and this continues through succeeding months; in the last three 
years pneumonia has very much increased in November so that the total number of 
deaths is thereby excessive. Last month there were 800 deaths from pneumonia, 
250 more than in the three previous months; these have increased this month to 
over 1,200, just as occurred in 1904. Eighty per cent of the acute respiratory mor- 
tality is from pneumonia, which is a very large proportion; one-eighth of the deaths 
of the month were from pneumonia. The maritime district has much the largest 
relative mortality frdm this cause, 15 per cent, while the districts largely rural, the 
Adirondack, southern tier, and central districts have only 5 or 6 per cent of their 
deaths from this cause. All of the districts, however, have increased total mortalities 
over those of October. 

All urban death rates are increased, just as in June; in October there was an almost 
absolute level of urban and rural mortality, in some districts the latter even exceeding, 
and everywhere a uniform death rate of 15.5. Now the urban mortality, even credited 
with its added increase of population, is 16.1 for the State, the rural 14.6. The 
causes of increase, chiefly pneumonia, have evidently affected urban rather than 
rural populations. Consumption has an increased mortality when pneumonia prevails. 
The epidemic mortality, which in October was 12.5 per cent of the total, has decreased 
to 7.7 per cent, and in the central districts is as low as 5 per cent. Typhoid fever, 
which has an average mortality in November of 228, has now 141, or 60 less than in 
October. Some interesting outbreaks of this disease have been prevailing during 
this fall, of small extent, which will have reference later; it has been somewhat 
excessive during the preceding three months. Diphtheria has caused more deaths 
than in November in the large cities, but there have been but 200 deaths from it in the 
State, against an average of 290. There are 20 towns in the western and northern 
counties — Long Island and Westchester — that report its prevalence. Scarlet fever is 
being reported as prevalent during the current month in the same number of towns 
in northern and eastern counties and those of the southern tier district; its mortality 
is, however, low. There were 30 diarrheal deaths over age of 5 years. 

Ohio — Toledo. — Month of November, 1905. Estimated population, 
164,264. Total number of deaths, 139, including diphtheria 2, enteric 
lever 6, and 13 from tuberculosis. 



